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About this project.

The Marion County phlic health system is a network of diverse partners, including leadership

from the Marion County Public Health Department, and a variety of public health and safety
professionals and communHyased organizations. In this project, the public health sysiea
RSTAYSR a alFff LlzofAOZ LINAGEFGST FyR @2f dzy il N.
LJdzof A0 KSIfGK &aSNWAOSaA G6AGKAY | 2dz2NAARAOGAZ2Y D
County Public Health Department as key leadersiénpublic health system in the county. The
collaborative public health efforts help community members achieve and maintain an optimal

level of wellnesshitp://marionhealth.org/about/).

The Marion County pule health gstem is an informal network, meaning that although it is not

a formal collaborative or coalition, it is a group of government and comnun@ised agencies

that all provide public health services to the residents of Marion County. In an &ffort

measure and improve the community partnerships that make up the public health system in
Marion County, the Marion Countyuplic health gstem decided to conduct a network analysis

to assess the relationships created throughout the system with PARTINERurpose of the
analysis was to help identify needs, leverage resources efficiently, evaluate the strengths (and
gaps) among organizational relationships in the community, and ensure that community
partners in Marion County have the capacity and cajggti help improve community health.

Methods.

To answer these research questions, the Center on Network Science conducted a Social
Network Analysis using an online survey via the PARTNER Tool (www.partnertool.net).
Representatives from leadershipith Marion Countyprovided feedback throughout the survey
development procesand to identify who to include in the surveyrhis survey was distributed
to organizationamembers of the public health system in Marion Coyratiyd these
organizationsvere asked2 f A&l YR |yagSNI ljdzSadAz2ya I o2dz
partners and their relationshipsThe survey was sent to 59 organizations with é6&sponse
rate. Those that responded reported that they collectively had 716 partnerships. In this
analysisthe system is considered the netwoMore detail can be found in the Methods section
of this report.

Findings.

In total, 3 organizationsvere identified as part oftte Marion County
public realth gystem and sent the PARTNER syite participae in the SNAOf the 59
organizations who received the suryed0 organizations responded (68 response rate) The
40 organizations that responded describ&tié unique partnershipga partnership is defined as
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any two organizations and tlrerelationship) around thélarion County pblichealth s/stem.
The systemepresented a variety of sectors, including:

Organization(14 organizations)
Medical (13 organizations)
Education(11organizations)
Government(9 organizations)
Advocacy(8 organiations)
Charitable(4 organizations)

X X X X X X

Partners reported varying involvement in the system, vii®9having
proactive involvement, 30%avingconsistent involvement, 22%avingoccasional
involvement, 8%havingminimal involvement,and22%havingno active involvement.

Most of the 716 partnerships reported that they were eitlielly engaged with the
organization as a partner (32%) they wereaware of how their organization could benefit
from a partnership with the organization, and codliconsider the organization a steady
partner in the their work (26%).

The most commonly reported activities thisiarion County pblic health systenpartners
participated in were: (n=600

x  Advocacy/awarenes$75% of all respondents)
x Attend conferences/trainngs(35% of all respondents)
x  Client referrals(34% of all respondents)

The most commoimcentives fopartnersto
participation in the work related to the public health system wexehanging info/knowledje
(61%), bringing together diverse stakeholders (58%)d sharing resources (58%).

Partners reported a number of resources that they
contribute to the Marion County publicdalth system. The top resources selected evgn=39)

x  Community connectiong67% of partners)

x Services for residents in Marion Coun{§7% of partners)

x Support & commitment to engage in systen(§4% of partners)
x  Advocacy(62% of partners)

When asked for the most important contribution to the systgmrtners most commonly
stated that services for residents in Marion County (28%) was most important.

The most commonly
experienced challenges reported Marion County public healthystem patners include:

4



x Funding limitations(48% of partners)

x Members are already overburdened or too busy to fully enga@d% of partners)

x Difficult to achieve regular participation by members in meetings and other
system activitieg33% of partners)

x There are o barriers(33% of partners)

Overall, partners reported sitive perceptions ofrust, and
low perceptions of valueamong theiMarion County public éalth systemrelationships.As
AYRAOFGSR Ay GKS (FotS 0Sft 2 ¢3(oniakle ¢f-8)iwhighN] Qa &
Aad oKIFIG Aa O2yaiRSNE @re dreas thabshduld lde theedtiBated farbe NS & ¢
and possibly create action steps from.

Whole Network Value and Trust Scores

Overall Value Score | 2.40 | Overall Trust Score 3.26
Power/Influence 2.38 | Reliability 3.38
Level of Involvement | 2.59 | Mission Support 3.06
Resource Contributiofl 2.24 | Open to Discussiornf 3.33

When asked about whether theyelievethe work of the Marion County
public health system helps the community to be more successful in doing it§bof
respondents said thest O 2 Y LI S (iéS26%of resgoNd®rs saidthet 8 2 YS G K0 | ANBS

The partneships within the Marion County publiehlth system have reacheé\eral
outcomes, the most common beirxchanging resources (39%Mproving services or
supports (38%), exchanging information and knowledge (2946 improving an
2NBI yAT I GA2yQa OF LI OAGE O6HT:0O

Partners stated that the most important outcome to focus aver the next one to three years
was toassess, plan, and develop strategies to identify and address significant health issues
facing residents of Marion County (25%).

Conclusion/Recommendations.

A number of recommendations may bensidered by the Maon County public &alth system

to move forward as they develop a stronger crssstor system. These include (and are

described in more detail in chapter 3):

1. Encourage involvement in the network, while building strategies to ask for the fewest
required number of meetings.

2. Explore possible incentives to participate in network activities.

3. Consider the potential for leadership role definition in the network.

Develop strategies to increase perceptions of the value of building partnerships among

members of he Marion County public health system.

5. Consider whether the level of activity among members is sufficient to meet the goals of the
network.

>



What is the Marion
County Public

The Marion County public healttystem is a network of Health System ?

diverse partners, including leaderstipm the Marion County

Public Health Department, and a variety of public health and

safety professionals and communibysed organizations. In

this project, the public health systedn & RSFTA Y SR

public, private, and voluntary entities that contriteuto the

delivery of essential public health services within a

2dzZNA ARAQUA2y deg | G201t 2F po NE AR

Marion County Public Health Department as key leaders in the

public health system in the county. The collaborative public

health eforts help community members achieve and maintain

an optimal level of wellnes$iitp://marionhealth.org/about/).

In 2017 the Marion County Public Health Department asked
the Center on Network Scieneg the University of Colorado
Denver, to conduct a Social Network Analysis on the network
of organizational partnefsps that make up the public health
system in the countyThe PARTNER Tool will be used by the
Community Health Workgroup, to addrets® drategic issue
area ofCommunity Health. The Workgroup will use the
PARTNER Tool data to addrésfollowingquestions:
1 What organizations are padf the Marion County public
health systemand how are they working together?
1 What activities do membersfdhe Marion County public
health system do together? What resources are
exchanged?

1 Where are thestrengths that can be used to improve
community health?
1 Where are theopportunities for improvement that can
strengthen the public health system?
1 What kinds & outcomes have been achieved among
organi zational partnership ounty
health system?

To answer these questions, the Center on Network Science
conducted a Social Network Analysis using the PARTNER To
(www.partnertool.net).
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What is PRTNER?

The PARTNER tool, which includes a validated survey instrument, a data collection
methodology, and an evaluation framework to guide analysis, was used to conduct the Falls
Campaign Social Network Analysis. PARTNER (Program to Analyze, Recoagkawetorks

to Enhance Relationshipgww.partnertool.net) was first funded and launched in 2008 by the
Robert Wood Johnson Foundation as an online tool with the purpose of building the capacity of
the public health sector to measure and monitor collaliama among organizations (Varda et

al., 2008). Itis used by cressctor networks to analyze how their members are connected,

how resources are exchanged, and the levels of trust and perceived value among network
members, and to link outcomes to the pexs of collaboratiolPARTNER includes both a
validated 19 question survey and an analysis tBol. more information about PARTNER go to

www.partnertool.net

PARTNER Analysis Optiomse PARTNER tool visuainetworks in terms of strength and
direction of relationship, partner value attributes, and partner trust. Our analysis of the data
focuses on four key attributes: (1) measures of network density, degrees of centralization, and

trust; (2) individual netwrk
scores include
centrality/connectivity/
redundancy; (3) value in
terms of power/influence,
level of involvement, and
resource contribution; and (4)
individual trust levels in terms
reliability, in support of
mission, and open to
discussion. By usingéttool,
users are able to demonstrate
to stakeholders, partners,
evaluators, and funders how
their collaborative activity has
changed over time and
progress made in regard to
how community members

and organizations participate. “——

Example of What We Can Learn From a Network M

See which organizations are
connected to each other.

Identify how the health
departmentis embedded

\ in the community.
\ P,
7 :
N ’/ Federal ]

/ Agency ]

I

Federal

en
i Federal

Agency

Measure the quality
of these connections.

Federal Agency

Private

Sector
Private Sector

Federal Agency
. Nodes
KEY: / Strategize how to
- > strengthen ties, fill gaps,
7 . ./ and increase efficiency.
Private

Sector
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Chapter 1: Analysis ddrganizationsin the Marion County Public Health System

In November 2017, the PARTNER survey was launched from the Center on Network Science.
Identifying Membersf the Marion County Public Health Syst@oconduct the SNA, the

FANBO (GFal saBNR2yab2dzy Ré i8St A0 KShetworkk aeaidsS
throughout this report) This task is required to determine which organizations to include in the
SNALeadership from the Marion County public health system worked collaboratively to bound
thisnetwork.! aYlff g2NJAy3I GSIY FNRY GKS al NAR2Yy [ 2«
Planning Committee met to bound the list of respondents to use for the PARTNER Tool project.

This working team was a crefsctional group, but staff members whose jgrams work

extensively with community partners who are not local health department employees were on

the team. The team selected community partners who were already connected to or working

with the local health department in some way. There were other piztions considered, but

the team settled on the 59 organizations provided for the bounded list. This same team met to
complete the survey for the LHBs a result,lie survey was sent to 59 organizations with a

68% response rate. Those that respondedagpd that they collectively had 716 partnerships.

What Are the Organizations in the Marion County Public Health System?
The network is made up of diverse partners from a variety of sectors (see pie chart to the right).
The partners that were surveyedpresented the following sectors:

% OtherOrganizatiorTypes 24% Figure 1Groups in the Marion County Public Health Syst

x Medical: 22%

x Education: 19%

x Government: 15% B Advocacy

x  Advocacy: 13% -Chan'ta.ble

x Charitable: 7% Education
wSaLR2yRSyida 6SNB Fails = Government
0SSY Ay @2dzNJ LI2aAdA@ny u Medical y K

Other Organization Types

average, respondents haween in thepositions
within their organizations fo60.6months 6.05
years) rangingfrom 1 to 480 months (n=40).

Organization Involvement in the System

To determine the levels of involvement of the various organizations in the Marion County

public healh system, respondents were aské&®hat is your level of involvement in the Marion

County Public Health Systein®hile nost organizationgn=11)K @S G O2y aAr aid Sy d Ay
in the Marion Countypublic health gstem there was also a pretty even split beten those

that said they have proactive (n=7), occasional (n=8), and no active involvement at all (n=8).

From these results, involvement in the public health system various quite a bit across
organizationgSeeFigure 2).



Figure 2: Organization Involwent in the Maion County Public Health System (n=37)

Rolesin the Marion County
Public Health System
Organizations have a variety of

TYPE OF INVOLVEMENT

roles in the Marion Coug public 11 et ®

health systemwith the majority comEmeemen

of organizationservingas 8 kAR

providers.2 KSy | \What &R S

your role in the Marion County 7 sddRdd®

t dzof A O | S Iréspioksesa oo

included: 3 itk N

1 FQHC providing care the 8 ,i,i"i.j“i“ﬁj“i.
underserved o At

1 Providing resources, services
and nformation to residents (x3e.g. 1 Serving on Boards and various
providing educationtealth services) committees

1 Provider/Hospital System (x4 1 Norole (x4)

1 Provider: Community Mental Health and ~ q Admin roles in local government agency
Substance Use (x2 e.g. local health department,

9 Data collection and study human resources)

1 Planning and partnerships (x3) 1 Funder, Convener (x2)

1 Providing free and reduced services to 9 Provided training

residents

»:

Questions to Inform Continuous Quality Improvement

PARTNERS: Does the network have all the essential partners in the system? If not,®
partners are missing drwhat can be done to recruit them to the network? Are there any
areas where additional/fewer partners would help to strengthen the network?

TIME IN NETWORKS: How long have members been a in their position in the network?
is the range of months there a vast difference in the range or not much? Does the
network have a lot of member turnover within the partner organizations? Do the
organizations stay the same, but the representatives change? Why is this the case?

ROLES: Does the system hdweeltest makeup of roles/positions in the network? Are some
roles lacking in representation?

LEVEL OF INVOLVEMENT: Is there an adequate level of involvement from the members

Vhat

bf the

system? If yes, what can be done to continue to foster engagement? Ifhattsteps can be
taken to elicit more active involvement from members?




Resource Contributions

Survey QuestionPlease indicate what your organization/program/department contributes to

the Marion County Public Health System (chooseasy as apply). Public Health System is
RSTAYSR a4 alftf LlzotAOX LINAGFGST FyR @2f dzy il N

z

LJdzof AO KSIFf 0K aSNDAE®A AGKAY | 2dzZNARARAOQIAZ2Y ®

(@

The most common resources that organizations are ab@ oy 4§ NA 6 dzi S | N 2 YYd

i B
O2yySOiAz2yaéd YR GaSNIBAOSa F2NJ NBAARSY
GKS F¥SgSail 2NBFIYyATIGA2ya FINB oftS G2 O
resources.

Figure 3: Resource contributions ireteystem.

Contributions to the Marion County Public Health System

Community connections e 26
Services for residents in Marion County e 26
Support & commitment to engage in systenSEE e 25
Advocacy G 2
Knowledge of resources (information/feedback)ii e 19
Expertise in health RS 18
Training and professional development opportuniticSE S 16
Community resources [N 15
Volunteers and volunteer staff S 15
Strategic planning skills/expertis . 14
Leadership in the health field I 14
In-kind resources S 12
Paid staff S 11
Facilitation/community convener S 11
Data [ 10
Expertise in social, emotional, & mental heal N 10
Expertise other than in health and educatio i 8
Communication/public relations technical assistancEl_ 6
Funding N 4
Expertise in early childhood educatio i 4
Fiscal management il 3

IT/web resources | 1

0 5 10 15 20 25 30
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Organizatiod Q dngdrtant ResourceContributedto the System
Survey Question? K| i Aa &@2dzNJ 2NBIF YAT FGA2yk LINEINI YKk RS LI
contribution to the Marion County Public Health Systeim239)

The majoriy of organizationselecttR ¢ a SNIPA OS&a F2NJ NBaARSyda Ay a
AY KSEHfOKE Fa (i Kibatibg tovitee MériorhOowdsy pblic yeditysiesny
(Table ).

¢FofS MY hNEBFIYATFGA2yaQ az2zad /2YY2y wSaz2dz2NOS /2y

Resource # of Organizatios

Services for residents in Marion County 11
Expertise in health 7
Support and commitment to engage in systems building (e.g.| 6
developing partnerships, collective impact, shared goals)
Training and professional development opportunities 3
Advocacy 2
Community connections 2
Leadership in the health field 2
Communication/public relations technical assistance 1
Community resources (housing, food banks, libraries, etc.) |1
Data 1

For a full list of resources that responding organizations said¢heycontribute to he Marion
County public healthystem, see Appendix B.

Questions to Inform Continuous Quality Improvement \
= RESOUHES Are there any resources that are overrepresented? What resources are

underrepresented? Whytisat the case? What new organizatorould be added that

could provide these resources? Are there any resources that were represented at all? WHat

stepscould be taken to acquire this resource either througiewa organization or an existing

organizatior? Is thesystemproperly leveraging the most important ¢ghutions

given to the systerfrom organizatios? /

Incentives for Organizati@to Participate in th€ublic Health System Work

As the Marion County public health system becomes more collaborative, working across sectors

to reachcommunity health goals, questions about incentives to become and stay involved

continue to rise. To better understand how members of the public health system are

incentivized to participate in public health related goals, they were asitldase indicate

GKAOK 2F GKS F2ft2¢6Ay3 INB AyOSyGA@Sa G2 &2 dzN
in work related to the public health system? (Choose all that ap@y¥F36)
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For most organizatias) the most common incentives to participation in work relatedhe

LlJdzo t AO KSIFtGK aeaidsSy IINB GSEOKIYy3IAYy3I AyF2kkly?2
stakel2 f RSNE X ¢ | Yy R &(Fgkire N@nyh# otheBharel dreBsScdmmon

incentives for organizatich | NB &G YSSGAyYy 3 NBIdzZ | Minénkcationy R a Kl @
OK I y yTSdseifidings are not uncommon for community networks. Many find value in the
exchange of information and specifically the diversity of those ideas and knowledge exchanged.
However, many organizations find that adding more meetiogseir workload is not an

incentive and that increasing the need for more communication can be too burdensome on
GKSANI 2NBFYyAT FGA2yad LRSHffex (2 3ISgoudekdS Y2ali
a balance between creating avenues for imh@tion exchange among shared partners, withou

requiring too many meetingst is recommended that organizations be given specific roles and

asked to attenca minimal amount of meetings necessary to participate in the system.

Figure 4: Incentives to parimate in the work related to the public health system.

Incentives for Organizations to Participate
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Barriers for Organizatianto Participate in th&ystem

In addition to questions about incentives to participate, barriers that keep organizations from
participating are also important to determinirige best methods for building a stronger public
health system. To determine the barriers that keep organizations from participating,

NEB & LJ2 ¥ RSy (i aPleass iNdicaté véhichSoRthedollowing are barriers to your

2NHIF YAT I GA 2y« LINR 3idipatior/éhGapdmetdiiytSeypibliz dealtdisysEm.
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Themost common barriers foorganizationd NB & Fdzy RAy 3 fAYAGFGA2yag |
already overburdeed or too busy to fully engagéFigure 5. When looking at the least

common barriers, it is apparent that few in tegstemthink that there are leadership or trust

issues in whin thesystem This aligns with the stated incentives to participate. Having

insufficient resources and time to participate are common barriers. Creating incentives in terms

of any possible funding (including collaborative funding proposals) and lintiitieg

commitments to participate are essential to building a sustainable and functional system

Figure 5: Barriers to participate in the public health system.

Barriers to Iiagtiqipﬁte in the Public Health System y
unding limitations I e

Members are already overburdened or too busy to fully engaGEl e 11
BAFFAOAZ G (2 | OKASGS NE JpzigmommNdipuormmipmz v 68 YSYo SN
There are no barriers I 9

Competition amongst the organizations in the systel 6
Members do not work together collaboratively/ productive s 4

Lack of trust among memberSiy 3

Poor leadership I 3
The system is NOT responsive to needs of membeiSil 3

[ O1 2F SESOdziA@S S RSNEIAL) adzLILI2 NI F2NJ a8adsSy +0OGAQD
0 2 4 6 8 10 12 14

Organizatiod Q t S NJ SutddriefofWorkiagfTogether

Prioritizing where to devote resoces for building a public health system requires buy in from

the members of that system. To get feedback from respondents of the survey, they were asked

02 FyagSN &K OKdzZ2FG XS Feft26Ay3a NB al NA2y [/
important outcome to focus on over the next one to three ye@ns36) Organizations reported

@ Questions to Inform Continuous Quality Improvement \
& Are theincentivesand/or barriers consistent with your expectation for gysten?
If not, why not? If so, how can tharbiers be addressed? What support does your

systemneed? By looking at the top thr@eentiveso engagement, is there
agreement or disagreement on what is facilitating engagement? What action step
can be made to continue fostering engagement? Howengagement be facilitatec

in any other ways, not chosen or listed? By lookinigeatiop three barriers to
engagement, is there agreement or disagreement on what is blocking member
\ partnerships? What action steps can be made to fix the problems toesngaty /

[2)
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that the most important outcome to focus on over the next one to three years irMagon

County publichealthssa G SY Aa al aasSaas LI Iy yald@ddreRSPSE 2 LJ
AAAYATFAOIYH KSFHfGK AaadzSa FFOAy3a NBaARSyda 27
O22NRAYIGSR ILIWNRBFOK G2 |RRNBXaa | 0Sa G2 GKS y
some agreement, however respondents varied substantiallyr éffigt in terms of what they

chose as priority outcomes. This can make it difficult to identify where to focus.

Figure 6: Most important outcome to focus on in the next one to three years.

Most Important Outcomes to Focus On

Decreased incidence

and prevalence of Stronger partnerships
disease and improved | among partners in
community health system

Developing a

comprehensive Identifying key

community-wide issues that

health improvement [challenge the

plan communities'
ability to reach
their vision

Access to
high risk
Creating a more target
c populati
coordinated approach to oh

address access to needs Strengtheni
. Identifying a common [ngexisting" | More efficient
of the commun |tv goal partnerships | health system

Respondents were also asked to determine all outcomes (nothestnost important outcome)

¢that the Marion County Public Health System should include (or could potentikifenc

60K22aSsS I f (n=30)Riganizatiod@LJ SNBSS R Y2ad 2y alaasSaas L
strategies to identify and address signifiGan KS £ § K A &dadzSa FIF OAy3a NBAAF
'y 2dzi02YS 2F GKS KSFHfOuK aeéa > Ot2aste ¥F2ftf
G2 I RRNBXaa | 00Saa (2 ySSRa 2 KS d2YYdzyAidesé
collaboration among partne€ (Figure 7.
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Figure 7: Outcomes of organizations in the public health system working together.

Outcomes of Working Together

Assess, plan, and develop strategies to identify and add_ o8
significant health issues facing residents of Marion Cou
Creating a more coordinated approach to address acces_ 26
needs of the community
Identifying new opportunities for collaboration amon_ 25
partners
———

Developing effective strategies to support qualit
availability, and access to services
Commitment of partners to take action to implement a 29
comprehensive community-wide health improvement plal

Strengthening existing partnership_ 21
Stronger partnerships among partners in syste— 20
Access to high risk target populatio_ 19
Decreased incidence and prevalence of disease _ 19
improved community health
Identifying key issues that challenges the communiti_ 19
ability to reach their vision
Increasing referrals to community programs among cro_ 18
domain partners
Leverage more resources throughout the syste_ 18
Developing a comprehensive community-wide heal_ 17
improvement plan
Identifying untapped existing community resources l_ 15
address identified health needs
Identifying a common goal— 13
Less redundancy within the systeniji GG 11
More efficient health system _ 10
Proactive LPHS rather than reactive LP— 10

Don't know - 2

0 5 10 15 20 25 30

Organizatiod Q t SNOSLJiA2ya 2F {dz0O0Saa

To access the general perception of how well the Marion County public health sigstem
functioning, respondents were ked to respond to the statementi believe that the work of

the Marion County Public Health system helps the community to be more successful in doing its

job€E. (n=27)



The majority of organizatian(67%) completely agree that the waof the
Marion Countypublic realth system helps the community to be neo
successful in doing its jobigkre §. Three organizations selected tha 9 3%
they were not sure if the system has been successful. It may be

beneficial to have a conversation with organizations about what Agree that the MCPHS

success means for this system. helps the community
to be more successfu

CA3dzNB yY hNEBI y A $utcésh & ghelarionISauatySpubilicA 2
health g/stem.

Perceptions of Success of the Marion County Public
Health System

Completely agree e 17
Somewhat agree [ 7

Somewhat disagree 0
Completely disagree 0

Not sure S 3
0 2 4 6 8 10 12 14 16 18

@ Questions to Inform Continuous Quality Improvement \

& Look atthe level of agreement on the abe question. It is not uncommdor a
group to have varying perspectives on what it means for the group to be
Gadz00SaatdZ ¢d | 26 SOSNE AF GKS 3INRBdAzZL) Pl yy?2
difficult to be successful. Some people consider a group successful when they hajve
good meetigs and are good at sharing information. Others think of success as
on outcomes, regardless of wher meetings go well are not.

At the end of a meeting, if you were asked whether the meeting was successful, hpw
would you assess whether it was @sanot successful? At the end of the grant year,
if you were asked whether the past year was successful, how would you assess
whether it was or was not successful? What are the indicators of success and ho
k can you know that your group is successful? /v
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Chapter 2:0rganizational NetworkAnalysis of theviarion County Public Health
System

Network Connectivity

Below is a nevork map of the Marion County public healtiistem (selectedo show all types
of interactionorganizations havevith one another)Figure 9. The organitions reportal a
high number of interactions withre another, indicated by the lines (which represent
relationships) among organizatioria.this map the colors represent the different types of
agencies in the public health system. The size of the node shows whaizatjons have the
most number of connections (they are larger). The organizations IRey

the center of the map have the most reported number of
connections to others. There are no organizations that are isolate
(not connected to other organizations). Thdldaing pages break
down this map and report out on various types of activities that | Government
organizations reported with one another. Medical
Education

Charitable

dAdvocacy
Other Organizatios

Figure 9 Network map of the Marion Counpublic health gstem
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